CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

{Residence or Business)

1 Filer ID (Ethics Commission Filers) 2 Tota! pages fited:
The C/OH Instruction Guide explains how to complete this form. } 7

3 CANDIDATE/ MS / MRS / MR FIRST M

OFFICEHOLDER M p % OFFICE USE ONLY

N L Anthony Data Recaived

NICKNAME LAST SUFFIX
Witliams Abllena Clty Secratary

4 CANDIDATE/ ADDRESS /PO BOX, APT / SUITE # CITY; STATE! ZIP CODE

OFFICEHOLDER Y . APR 02 2020

MAILING 1715 W ldhfe Trails meg

ADDRESS y Filed for Record

l:] Change of Addrass 4b| ‘m; -Tx 74&0[

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

R NE TOLDER | (225 ) gzq U324 Date Hond-aslivered or Date Postmanad
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §

TREASURER .

NAME - Mr Kf 1S Date Processed

NICKNAME LAST SUFFIX
& ) d Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)y, APT / SUITE #; CITY: STATE: ZIP CODE

TREASURER Ny

ADDRESS Y25 prfK«SS St. /HOIIMC—, 'TX 7@&0[

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER

leT7-123)

AREA CODE

(325)

EXTENSION

9 REPORT TYPE

|:| January 15
] duy1s

30th day before election

D 8th day belore election

D 15th day after campaign
treasurer appoiniment
{Officehaldar Onty)

D Final Report (Attach C/OH - FR}

I:l Runoff

[] exceeded $5001mi

10 PERIOD Month Day Year Month Day Yaar
COVERED
O ] 0l 7407*0 THROUGH b3 723 ZUZO
11 ELECTHON ELECTION DATE ELECTION TYPE
Month Day Year ‘:] Primasy I:] RuncH I:, gg:::imim
05 o Z %ow m Genearal D Speclat
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT {if known)

Mayor, Gty 0¢ Ahilene.

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.elhics state tx.us

Revised 9/26/2019



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Me. Antheny Willisms

15 Fiter ID (Ethics Commisslon Filars)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BJX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLOERS ARE REGQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

[C] Additionat Pages

COMMITTEE TYPE | COMMITTEE NAME

[]ceneERAL

[Cseecike

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, QR
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED

LOAN TOTALS

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ZD} L/ 75: I»]
."%'.T.EE?TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. $
UNLESS ITEMIZED 3/, o0
4.  TOTALPOLITICAL EXPENDITURES $ (57 ]_{
) TH6.L3
ggl_N:EICBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 2 35
OF REPORTING PERIOD l 5, L{ t{a
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

5

18 AFFIDAVIT

——

| swear, or affirm, under penalty of perjury, thal the accompanying report is
true and comrect and includes all information required to be reported by me

p—

Wity
W /
et Puh

1
Ry

v5

",

"4y
e 3
“ripy W

%, SHAWNA LEIGH ATKINSON
A "% Notary Public, State of Texas
.ﬁ +$'§ Comm. Expires 09-20-2021
5% Notary ID 131287507

under Title 15, Election Code.

W

-

B S e

S T T

Sworn lo and subscribed before me, by the said

. 20

AFFIX NOTARY STAMP/ SEALABOVE

day of } |'A \

Signature of Candidate or Officeholder

. to cenrtify which, witness my hand and seal of office.

Sawna_ Ainsta

, this the églw
[\JCW"I Aol |

[
gnature of officer administering oath

Printad name of officer administering oath

Title of officer adA‘linislerlng oath

Forms provided by Texas Ethics Commission

www.ethics state tx.us

Revised 9/26/2019



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18  FILER NAME

20  Filer ID (Ethics Commisslon Filers)

Mr. ﬂnf'hnn}/ Wi las

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ w! L{ 7Te. D
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS ]

3, [:] SCHEDULE B: PLEDGED CONTRIBUTIONS 3

4. [] scHepuLEE: LoANs $

5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L 17}5. b;
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s

7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS ]

10. [:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.elhics.slale Lx.us

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to

complete this form.

1 Total pagas Schedule A1 / ’1

2 FILER NAME

Mr. Anthony Williams

3 Filer ID {Ethics Commission Fiters)

4 Date

5 Full name of contributor

l/ “’/W .6. Co.nlrlbulor afjciress..

1341 Elmwood Dr.

] out-cl-state PAC {ID=

y | 7 Amount of contribution ($)

City; State,

Alilene  Tx

le Code

H0s

| &250.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

12010

Contrlbulur address; City, State;

WHL S, [t St Abikene , TX 002

Zip Code

) Amount of contribution ($)

% 2.50.00

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-af-state PAC (D

) Amount of contribution (§)

Fernendez, Mike

ciy; State;  Zip Code

Muere T T4ypole

Contributor address;

4 Mwirfied St.

& 4o.00

Principal occupation / Job title {See Instructions)

Employer (See Instructlons)

Date

! /7,7 17,020 | Conwibutor address;  Gity:

Full name of conltributar ] out-ol-state PAC {IO%

Amount of contribution ($)

Stala, le Code

1317 N.8%  51e.333 Abitene, T Heo )

% 100.00

Principal occupation 7 Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www ethics stale tx us

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1 /,

72

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Mr. /‘W’hmy Willigms

5 Full name of contributor

4 Date {1 out-of-state PAC (1D# y | 7 Amount of contribution ()

2 [2000 |6 conruior sasrass: c'.t,; """ Zocows | ¥ 500,00

Stale; Zip Code

1233 Plymowth Rock  failene , TX 7940]

B Principal occupation / Job tlitle (See Instructions)

9 Employer (See instructions)

Data Full name of contributor ] out-of-state PAC (ID# ]

Amount of centribution (%)
 Bridweld ) Tucker
i/ ZO/W Contributor address; City. State;

ZipCode B |,000.00
P.0.Box Wole  Apllene, TK  77polf ‘

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

President Mansteldt Inwestment Corp. |

Date Full name of contributor

[ out-of-state PAC (ID#: )

Amount of contribution (3)

Z 20/1030 o Contributor address; o 'Ciilg;:.. o .Slale. ZID Code t Z50-OO
/ | 10 Green Bay Uircle  Pditene; TC 79401

Principal occupation / Job title {See Instructicns)

Employer (See Instructions)

Date Full name of contributor

Allred, Charles

$ Zl Contributor address; . .Cit. o Stale Zip Code a 5 gm. DD
i) K% S.Clack . A’blfau ;7K Meos '

Principal occupation / Job title (See Instructions)

] out-of-state PAG {ID#: )

Armount of confribution (5}

Employer (See Inslructions)

OWner Fontier Moters

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www ethics slate tx us

Revised 8/26/2019



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

3/i2

2 FILER NAME

Mr. Anthony Willignas

3 Filer ID (Ethics Commission Filers)

4 Date

Uriefrot0 |

§ Full name of contributor [J out-of-state PAC (ID#

6 Contributor address; City; Slate; le Code

Yeto N.IST St Akilene , TX 7%03

7 Amount of contribution ($}

8 [ 0o0.00

B Principal occupation / Job title (Sea Instructions)

Iresident

9 Employer (See Instructions)

ﬁb/lwﬂ(lmm N/ P

Date

T SRkl

Full name of contributor [[] out-ai-state PAC (1%

Contributor address City; Stale le Code

UOL Amy Lypa . Abienc, TE 03

Amount of contribution ($)

% 500,00

Principal occupation / Job titlle {See Instructions)

Employer (See Instructions)

Date

1119 [2o0| " W

Full name of contribuior [[] out-of-state PAC {ID#

Contribuior addrass; City,; Slale . Zip Code o

237 Christypher Dr Abiene, TX Ho2

Amount of contribution ($)

¥ 100.00

Principal occupation / Job titte {See Instructions)

Empicyer (See Instructions)

Date

218 /1010

Full name of contributor [ out-of-siale PAC (ID#

Contributor address; City; Slate le Code

Amount of contribution (%)

| 75.00

$310 Linda Vists

ﬁbllm& T Mol

Principal occcupation 7 Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission

www.aliics.slale tx.us

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

Y /12

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

M. Anony Willizms

4 Date 5 Full name of contributor O out-ol-state PAC (1B 3y | 7 Amount of contribution {3$)

2/16 /W .Sl i'3c;n('rib'vut.or‘ a.dc.:lre.ss‘: CiEy; State; Zip Codel o ﬂ ZS‘m
15 Hoylake Dr. Abilene, TX  T2Ue0l

8 Principal accupation f Job title (See Instructions) 9 Employer (See Instructions)

Dats Full name of contributor [ aut-af-state PAC (tD# ) Amount of contribution (8)

‘L/ ts }W Contribuior address; Clty; State, Zl.p Code g 60-00
1442 (B St- Abitene , T 7900Z

Principal occupation / Jab title {See Instructions) Employer (See Insiructions)

Date Full name of contributor [ out-of-state PAC (ID%: ) Amount of contribution ($)

7//7/5/2020 Conirlbutor address; c“,""’ Stale:. g coﬁe - u ’m'w
5210 Waldwrwar S Aloiwne, T%  74L05

Principal occupation / Job tlle {See Instructions) Employer {See Instructions)

Date Full name of contributor ] out-ol-state PAC {IDs : ) Amount of contribution (35}

1/%/% . Mmi\sls:% .Ci!y-; ..... .S!z.ne.-. Zig.) éodé . a $5,w

U2 Amarilio S-. Hbilene | TX 7902

Principal occupation / Job tlitle {(See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www ethics.siate tx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pagas Schedule M:‘a I 2
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
‘ot
Mr. ﬂﬂ-anny Wilhams
4 Dale 5 Full name of coniributor [ ut-of-state PAC (1D i | 7 Amount of contribution {35)

7//%/“7406 é:o.nl.rll;ul.or. a‘dc;re;ss', ------ Cgll ..... éla;te; . le éoﬁé 8 Zs,w
13¢5 (edar Crest Dr ,”rbdm, TX Mol

8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [J out-gi-state PAC [iDe: }

Amount of contribution ($)

18 1110 | conouns saress T cy | sme zpcesa | % 15.00

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC {ID#: ) Amouni of contribution (3}

L18M1010|  Conviouorsdress, Gy Se:  Zip Code | % /00,00
fs 5245 Benbrook ﬂbl/&u ) TX 74605

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-siate PAC (ID#: ) Amount of contribution (%)

?,/’Lﬁ/W " Contributor address; City; . State; Zip Code 8 150' %)
7.o.box 2791 Abilene, TX 79404

Principal occupation / Job title (See Instructions} Emplayer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.elhics.slate.ix.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: &/’2
2 FILER NAME 3 Filer iD (Ethics Commission Filers)
Mr. Arhony Williams
4 Date § Full name of coniribulor O out-of-state PAC {ID#: y | 7 Amount of contribution (%)

119 6 Contributor addre.ss.: ...... C.ity'r; ----- étéle; le éoﬁe; . 3 Im.w
fibfians RCV Bsy 79200 Abliene ;T 7991

8 Principal occupation f Job titte (See Instructions) 9 Employer ({See Instrections)

Date Full name of contributor [ aut-of-state PAC (ID#: }

Amount of contribution (§)

uzg/ww Contributor sddress; C“V, " state; .Zip Code B 50-113
32hel, Wenalake D Movlene, T 740l

Principatl occupation / dob title (See Instructions) Employer {See Instructions)

Date Full name of contributar [T out-of-state PAC (ID# 1

Twmer; Honry Wallace
uzs/W ' Conributor address; Cl!y; ' sae;  ZipCode ,! Iﬁo‘w
2109 Marsalis Dr. Abllene, Tk 791003

Principal occupation / Job title (See Instructions) Employer {See Instructions)

Amount of contribution ($)

Date Full name of contributor [ out-oi-state PAC (ID%: I Amount of contribution (§)

tlzﬁ/m Confributor address; City; : étalé; .Zip Codé . i “ 25.00
30T Breokhollow dr. Ablene, TX oS

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-stale PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www ethics state tx us Revised 9/26/2019



The Instruction Guide explains how to complete this form. 1 Tatal gages Schaduls At 7/’2
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mr. Anthony Willizms
4 Date 5 Full name of cantributor [ out-ot-state PAC [10%, 7 Amount of contribution ($)

3}‘3/2020 6 Contributor address; City; .éta.le. 2ib Code . . ﬁ loo,m
5281 Wyndhem Gt Abijene, TX 79bog

9 Employer (See Instructions)

8 Principal occupaticon / Job title {See Instructions)

Date Full name of conltributor [J cul-of-state PAC (ID# ___ ] Amount of contribution (5)

3h3’w20 Contributor z;dc.ir;s.s: ...... éit;r;. o étalé; .Zi.p Cods ﬂ Sm,oo

3% Muichield S Abilgne , TX TR0

Employer {See Instructions)

Principal nccupation f Job titte (Seea Instructions)

i Amaunt of contribution (§)

Date Full name of contributor [ out-oi-state PAC (1Du

3/,3[29” Conlribulor address; City: . Stété; le B - ﬂ %'w
1102 Meadosbrook Dr- Abllen, T Fp03

Employer {See Insiructions)

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Date Full name of contributor [] out-of-state PAC i

N ) Roye éfom

ontribdfor address; City: State; éip Co;ie - ‘3 Ioo DD
[

31312000 104 Ssddle. Lokes Dr. Boiens , T

Employer {See Instructions)

Principal occupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requiremaents.

Forms provided by Texas Ethics Commission www ethics state tx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At 8/’2
2 FILER NAME 3 Filer ID (Ethlcs Commission Filers)
+ .
M. Apthony Willisms
4 Date 5 Full name of contributor [ out-ol-state PAC (1% } 7 Amount of contribution {$)

Smith ;D
;/13 ’ww .6. i:c;nllrltl)ul.or. ald{;re.ss‘; ...... C-ity-r; ----- étélé. Zip Coﬁé o % %:DD

Uiol HWMnM'JﬂHFd bir. Abilene, TX. Aol

8 Principal occupation / Job title (See Instruclions) 9 Employer (See Instructions)

Data Full name of contributor [} cut-of-state PAC (ID# } Amount of contribution ($)

3/ l".')/W Contnbulor address; C“); Smé; -Zi-p ;‘SOd.e. L. ‘ Zs‘w
326 Piedmont Dr. Aboilens, TX 701

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of conlributor [ out-of-stata PAC (ID# } Amount of contribution ()

?;h'b,ww Contributor address. Cily ] State;  Zip Code ﬂ IDo'w
002 US Hwy. 211 S. Abilene, TX 7940,

Principal occupation / Job title {See Instructions} Employer {See Instructions)
Date Full name of contributor (] out-of-state PAC (ID# ) Amount of contribution (%)
2 Tust, Oeve. | |
Il”lW Contributor address, City; Stale, 2 D ) Code k) 1%. 0o
180 Ellinger Ranch Rd. Tascols, T 74sz
Principal occupation ! Job tille (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to completa this form.

1 Total pages Schedule A1:

/12

2 FILER NAME

M. Armthoryy Wailliams

3 Filer ID (Ethics Commission Filars)

4 Date

3Inhae

5 Full name of contributor OouteefstatePac(ioy: )

MEBrayer, J&f‘&m‘g\/

6 Contributor address; Stata Zip Code

1501 Gilmer pve. Ab:lme ‘ﬁc T4Lol

7 Amount of contribution (%)

R 250,00

8 Principal vccupation / Job title {See Instructions)

9 Employer (See Instruclions)

Date

3112020 |

Full name of contributor (] out-of-state PAC (ID#: )
Holmes, Rgn
Coniributor addrass; City; State;, Zip Code

10 Kristi Path Ahilene, TX 79102

Amount of contribution ($)

3 /oo.oo

Principal occupation / Job tille (See Instructions)

Employer (See Instructions)

Date

311 fo20

Full name of contributor ] out-of-state PAC (ID#; )
 Weldmop , haron
Contributor address; City; State; Zip Code

13204 Villa Montsns Way Austn, Tx 7973

Amount of contribution ($)

q ,IMIQD

Principal occupation / Job tille (See Instructions)

[and Developer

Employer (See Instruclions)

Waldrog Progerties

Date

3 hore

Fuli name of contributor [ out-of-state PAC (ID#: )
Lantrip, Gene b Cindy |
Coniributor address, City; Siate;, Zip Code

29% e Qe Ok Hoiene, Te 7940k

Amount of contribution ($)

#,000,00

Principal occupation / Jaob title {See Instructions)

Employer (See Instructions}

fresident Lantrips Lustom Homes

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state tx.us

Revised 8/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complate this form. 1 Tolal pages Schaduls A1:

o/

2 FILER NAME 3 Filer ID (Ethics Commission Filars}

M. Anthony Willigms

4 Date S Full name of contributor [ ou-af-state PAC {iD#: 3y | 7 Amount of contribution (S}

Enci Z, Bl
2l10 110106 cmﬂmcomss b ‘Cty;  Swte; ZipCode 9 290,00

2049 Bk ve. Abitene, Tt ML03

B Princlpal occupation / Job title {(Ses Instructions) 9 Employer (See Instrucilions)

Date Full name of contributor [ cut-ai-state PAC (1D# _ ) } Amount of contribution ($)

3]1’,0 /W Contributor address; C.ily Sate: zip Code B 150,00
3y S.loth  Abiene, TX HlLos

Principal occupation / Job title {See Instructions) Employer {See Instructions)

Date Full name of contributor {1 ocut-cl-state PAC (iD# ) Amount of contribution ($)

%IZOIW . ééntrlﬁuim a.dc.!ress. ...... éii.s;; ..... Stété. Zib Codé . ﬂ 250' w
246 Algrin RA. Abitn,, TX 7902

Principal occupation / Job title {See Instructions) Employer {See Instructions)

Datg Full name of contributar ] ous-af-state PAC [iDm

- Besrd, Jone

’5/23} Contributor address o Cnly' o Slate Zip Coda . a I Dw.Do
1901 River Oaks  Aboitene, 7X 7%95 !

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Grants Bdminisitator Disn Graves Owen foundshimm

} Amount of contribution ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional raporting requirements.

Forms provided by Texas Ethics Commission www. ethics state tx.us Revised 8/26/2019



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A1l: l’ /,Z-

2 FILER NAME

3 Filer iD (Ethics Commission Filers}

4 Date

3232010

Mr., Hﬂ%m:/ Williams

5 Full name of contributor [] out-cl-state PAC (ID#: }
6 Contribu!o{' address, City, State; Zip Code

0 Tiguewred ~ Abikne, TC 79005

7 Amount of contribution ($)

3’;000:&3

8 Principal occupation / Job title {(See Instructions)

Eiecutive. Vi President

9 Employer (See Instructions)

Tesn Eiplorstion

Date

3[23]1019

Full name of contributor [ out-at-state PAC {ID# }
Contributor address: City, State; Zip Code

£,0. Box L)L, Abilene. T lroy

Amount of contribution ($)

3 /000,00

Principal cccupation / Job title (See Instructions)

Dresident Maasfeidt /nwstrant Lop-

Emplaoyer (See Instruclions)

Date

3/14)2010

Full name of contributor ] out-ol-stale PAC {ID¥ }
)

Griggs, Jack (Dr.)

Contributor address, City; State, Zip Code

|45 Lakeshore Dr- Aoilene, T k0L

Amount of contribution ($)

% ),000,00

Principal occupation / Job tlitle {See Instructions)

Retired professor

Employer {See Instructions)

Date

)13 2000

Full name of contributor [ out-ot-state PAC (1D#" )

Bock, ij

Contributor add City; State; Zip Code

5362 WyndhemCr. Ablens, T8 b0l

Amount of contribution (3}

2 0o, 0p

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commissicn www ethics.state, tx.us

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The |

nstruction Guide explains how to complete this form.

1 Tolal pages Schedule A1
[2/12

2 FILER NAME

/WF-Aﬂanleﬂbnﬁ

3 Filer ID (Ethics Commission Filers)

4 Date

2/13 2020

§ Full name of contributor 3 out-of-state PAC {iDs

. Wiseman, Doty

6 Contributor address; City; State; Zip Code

1533 Pasadena Dr. Abikenz, TX 7940

T Amount of contribution (%)

2 2500

8 Principal accupation f Job title (See Instructions)

9 Employer (See Instructions)

Date

313w |

Full name of contributor [ out-ai-state PAC (D%

173 CR 147 Abikene, Tk 790l

Contributor address; City; State, Zip Code

Amount of contribution ($)

$ 1)500.00

Principal occupation / Job tille {See Instructions)

owner Black. Phxmbin,g

Employer (See Instruclions)

Date

1/1% 1010

Full name of contributor ] out-of-state PAC {ID#

]

| Jotes, byt o

Contributor add S City; State,

P.0. Box 991 Artesia, NM - 88211

Amount of contribution ($)

¥ 750,00

Principal cccupatlon f Job title {See Instructions)

Employer (See Instruclions)

Date

Full name of contributor O cut-of-state PAC (10w

Contribulor address, City; State; Zip Code

Amount of coniribution ($)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state tx.us

Revised 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepayrmentReimbursemant Solicitation/Fundraising Expanse

Accounting/Banking Feas Office Dverhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expensa Food/Baverage Expanse Polling Expensa Travel in District

Contibutions/Donations Made By GiftAwards/Memonals Expense Printing Expanse Travel Qut Of District
Candidate/Officeholdar/Pglitical Committee Legal Servicas Salanies/Wages/Contract Labor Cther {enter a calagory not listad above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1. |2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
7 . ) 19
4 Date 5 Payesname
1] \ 1
1/20/1020 | Braveo Business dCreshve Servics
6 Amount (5) 7 Payee address, City; State, Zip Code

9 St '
Y, 0i0.0b %133 S. [9th Abilene Tx 79605

8 (a) Category (Sea Categories listed at 1he tap of this schadule) {b) Description

Advertisiag Expense. Plitical Adwertising Signs

EXPENDITURE

ic) D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX officeholder ‘v.ng espense
9 Complate ONLY if diract Candidate / Officeholder name Office sought Office held
axpanditure to benafit C/OH
Data Payee name
2[10/1020 All Star Desigas & Apparel
Amount (§) Payee address; City; State; Zip Code
L]
¥ 504,00 J17 S. W‘eadam/ag Blva. Abiiene Tk 794607
Category (See Calegaries listad a the fop of this schaduls) Description

e | Advertisig Evpense. T-Shirt

EXPENDITURE

D Check if travel outside of Texas, Complate Schadula T D Check if Austin, TX, officehalder living expense
Complete QNLY if direct Candidate / Officeholder name Offica sought Office held
expendilure to benefit C/OH
Date Payee name
3/13]2020 Fink Goose. Media
Amount ($) Payee address; City, State; Zip Code
-
¥ | 233u.0 Ls0Z Bacyow St Abitene TX 79405
" ] D
Category (See Categories listed al the top of this schedula) Description

o AdWirtising Expense. Television Commercial

EXPENDITURE

D Checkif travel outside of Texas. Compleie Schedula T D Check if Austin, TX. officehctder living expensa

Complete ONLY if direct Candidate / Officeholdar nama Office sought Office held
axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www ethics state tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE =
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a}

Adveartising Expense Event Expense

Lean Repayment/Reimbursement Solicitation/Fundraising Expanse
Accounting/Banking Fees Offica Overhead/Rental Expensa Transportation Equipment & Ralatad Expense
Consulting Expense FoodBaverage Expanse Polling Expense Travel ln District
Contributions/Donations Made By GifttAwards/Mamaorals Expense Printing Expensa Traval Out Of District
Candidate/Officeholdar/Politlical Committea Legal Servicas Salaries/Wages/Contract Labor Other (anter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
7 M. Aoy Whilizms
4 Date 5 Payeea name
3113|2020 Southiwest Direet |, Inc.
6 Amount () 7 Payee address; City, Slate; Zip Code
# 13 150 Tannehill Dr. Alortene [44 7902
]
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE ‘s E h
oF Advertising Expense push cards
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
© Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure o benafit C/OH
Data Payee name
Amount ($) Payee address; City: Stale; Zip Code
Category (See Categeries listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel cutside of Texas. Complete Schedule T D Check il Austin, TX, officahotder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed al the lop of this schedula) Description
PURPOSE
OF
EXPENDITURE
[] Chnackif ravel outsida of Texas. Camplels Schedule T [] check it austin, Tx, officeholder living expense
Complate ONLY if direct Candidate / Officeholder namae Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.state.tx us Revised 9/26/2019




